AMERICAN DENTAL > 
HYGIENISTS’ ASSOCIATION 


vo. Vv JUNE, 1931 


Se 


Important Notice 
To Subscribers and Members 
A. D. H. A. 


All “paid up” members of the American Dental Hygienists’ Association, Inc., are entitled 
to receive The Journal each month for the year. 


After March of each year the names of those A. D. H. A. members who have not paid up 
their dues for the ensuing year, are removed from The Journal mailing list and are 
not placed back on the list until notification has been received from the National 
Secretary that such dues have been paid. It is imperative that each member should 
pay her dues promptly, the first of each year, so that she will not miss any of The 
Journal issues, on account of delinquency in payment of dues. 


The Journal is rated as second-class mail and is never forwarded by the U. S. Postoffice 
Department from one address to another. If you change your address, it is very im- 
portant that the Business Manager of The Journal be notified by you of this change, so 
that your address upon the mailing list of The Journal be corrected. If this 
is not done, your Journals are returned and not having heard from you nor being able 
to guess where you have moved to, your name is removed from the mailing list, until 
you notify us as to your latest and correct address. In other words, you are responsible 
for seeing to it that you receive The Journal; it is not the business of The Journal to 
try to find you if you move. 


Always give the most permanent address; the one that will be most constant and safe. 
Your home or place where you dwell is always better than your business address. If 
you must use your business address, and it is in an office building, be very sure that 
your suite or room number is given. Many Journals have been returned to us marked 
“Not sufficient address” because there was no room or suite number given. 


It is also most important that you notify the Business Manager of any change of address 
which you might have during your vacation or summer time, if you desire The Journals 
to reach you during this period. However, do not make unnecessary changes in your 
address, for too frequent changes are liable to result in your missing out with some of 
your Journal issues. I repeat: give the most permanent address and keep it as constant 
as possible. Be sure that it is complete. 


If, at any time, you desire an extra copy of some issue of The Journal, we are always 
pleased to supply you with it, providing we have it, but remittance for the same should 
accompany the request. Each single copy is Fifteen cents. 


If for some reason you are not receiving your Journals and you are a paid up member, 
we would greatly appreciate it if you would write the Business Manager to this effect 
so that we can adjust the matter. Please do this as a favor to those responsible for 
this publication. 


The above information should be read, digested and strictly adhered to by both the sub- 
scribers and the A. D. H. A. members who are entitled to receive THE JOURNAL. 


BERNICE HOKE, Business Manager of 
The Journal of the American Dental 
Hygienists’ Association. 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Monthly by the AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
at 327 Towne Avenue, Los Angeles, California 
Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 15 cents. 
Remittances should be sent to Business Manager. 
EDITOR 
MarcareT H. Jerrreys, Dental Division, State Dept. of Health, Harrisburg, Pa. 
Associate Editors: 
BLANCHE Downie, 4529 Spruce St., Philadelphia, Pa. 
MarcareT 4529 Spruce St., Philadelphia, Pa. 
ELEANOR CARBERRY, Lansdale, Pa. 
Business Manager: 
BeRNEICE Hoke, 7024 Madden Ave., Los Angeles, California 
Circulation Manager: 
HArrigET Dept. of Health, Berkeley, California 
Chief Reporter: 
Mivprep 711 Doctors Bldg., Cincinnati, Ohio 
Advertising Manager: 
Oscar A. Torope, 327 Towne Avenue, Los Angeles, California 


Volume V. JUNE, 1931 Number 6 


CONTENTS 


Anesthesia 
By Lawrence Curtis, A.B., D.D.S., M.D 


My Life 
By Madelyn Smith 


Behaviorism Related to Dentistry 
By George B. Masslich 


Little Jack Pulp 
By Dental Hygiene Department, Long Beach Public Schools 


Editorials 


New Members 


Question Box 


MISCELLANEOUS ANNOUNCEMENTS— 
Annual Meetings: 
American Dental Hygienists’ Association 
Georgia Dental Hygienists’ Association 
Maine Dental Hygienists’ Association 
Michigan State Dental Hygienists’ Association 
Wisconsin Dental Hygienists’ Association 
Pennsylvania State Dental Hygienists’ Association 


All communications and notices for publication must be in the hands of the 
Editor on or before the 15th of the month previous to publication. Communica- 
tions concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Mail Matter February 24, 1930, at the Post Office 

at Los Angeles, California, under the Act of Aug. 24, 1912. 
Copyright 1931 by the American Dental Hygienists’ Association, Incorporated, 1927 


ELEANOR CARBERRY 
LANSDALE, Pa. 
Associate Editor, The Journal 
of American Dental Hygienists’ Association 


: 
is 
j 


Anesthesia 


By Lawrence Curtis, A.B., D.D.S., M.D., Assistant Professor 


of Maxillo-Facial Surgery in the Dental School and Graduate School of 
Medicine, University of Pennsylvania 


NESTHESIA literally means “want of feeling,” and is a state 
A of insensibility to all forms of sensation. Analgesia is a term 
used to imply partial loss of sensation—a dulling of the senses. 
Anesthetics are agents employed to produce insensibility to pain. 
They, of course, also relieve pain but other agents are used for this pur- 
pose. We commonly group anesthetics under two main heads—local and 
general. 
Local anesthetics produce insensibility to pain in a circumscribed 
area. 
General anesthetics produce insensibility to pain in the entire body. 
they effect an artificial deprivation of all sensation and therefore render 
the patient unconscious. 


Pain is the conscious manifestation of certain changes in sensory 


nerve cells caused by some form of irritation. You prick your finger and 
the irritation set up is telegraphed to the brain by way of certain nerve 
fibers and then referred back to the point of injury—the finger hurts 
and you feel what we call pain. If we put the brain temporarily out of 
commission or the sensory nerve channels between the point of irritation 
and the brain, this same prick of the finger will be painless, because no 
notice of the injury can get to the brain. 


We may draw a crude comparison between anesthesia and the lighting 
of a building. On the one hand we have the human brain, the body as 
a whole, the mandible and a molar tooth therein. On the other hand 
we have the lighted building with the power house generating the elec- 
tricity comparable to the brain, the whole building to the body, one room 
to the mandible and a single light in this room to the molar tooth. If 
we wish to make the entire building devoid of light, the simplest way 
to accomplish this is to throw off the main switch in the power house. 
If we want to render the human body entirely insensible to pain for an 
operation, we then turn off the switch in the brain, as it were, by em- 
ploying a general anesthetic which acts on the brain cells, as you will 
learn. 

Now, if you want to remove a molar tooth—the turning out of a 
single light in one room, we may render the localized area painless, along 
with the entire body, by the use of a general anesthetic, or we may render 
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the area painless by the use of a local anesthetic. We may anesthetize 
merely about the tooth itself by “infiltration,” comparable to eliminating 
one light in a room by removing the bulb, or we may anesthetize a portion 
of the jaw, including the tooth, by “conduction,” or blocking of the nerve 
trunk, comparable to turning out all the lights in the room, including 
the single light, just mentioned, by pushing the switch on the wall. 


Locat ANESTHESIA 

There are many forms of local anesthetics some of which may be 
used as general anesthetics, but we are interested only in a soluble agent 
which meets certain requirements. Cocain used to be our best local anes- 
thetic, and while it is still indicated and used in certain fields, we have 
discarded it as an agent to be injected into the tissues because of its dan- 
gers to the vital centers of the body. We now use with great success 
such an agent as novocain (or procain) which must be absorbed by the 
tissues to act, and therefore we inject the solution into the tissues. 

Novocain is a synthetic drug which conforms to the following re- 
quirements of a safe local anesthetic, that it shall be boilable, non-toxic, 
and able to produce anesthesia. The menstrum in which the novocain is 
dissolved for injection, must furthermore be isotonic. Isotonic means “‘of 
the same tone”. The tissue juices of the body, especially the blood, con- 
tain certain salts of a certain strength, and a solution to be injected into 
the tissues should, therefore, contain certain of these salts of a strength 
comparable to that in the tissues in order that this solution—a foreign 
body, may be well received in the tissues and not set up any irritating 
reaction. So we add to our solution sufficient sodium chloride and potas- 
sium sulfate so that the strength of these salts shall be, sodium chloride 
.6 to .7 per cent, and potassium sulfate .3 to .4 per cent in the total solu- 
tion. In other words, our solution should be a physiological salt solution 
to which we add our anesthetizing agent, as novocain. 

The solution, when injected into the tissues, comes into direct con- 
tact with certain sensory nerve ce'ls—either along the course or at the 
terminals of the nerve—inhibiting sensation, therefore, in such part and 
maintains loss of sensation only as long as the fluid remains in contact 
with the nerve cells. We often wish our anesthetic to exert its action for 
an hour or more and, since we have said that our solution must remain 
in contact with the nerve cells to do this, it is necessary to add something 
to our solution to prevent its too rapid absorption by the surrounding 
tissues. 

We have in our bodies two small organs which are situated just 
adjacent to each kidney—the adrenal, or suprarenal bodies—which are 
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very definitely concerned with general body function. From certain 
portions of these glands a substance is obtained and marketed as “‘adre- 
nalin chloride” (“suprarenin”, etc.) solution. This substance is a pow- 
erful vaso-constrictor, acting directly on the musculature of the blood 
vessel walls and constricting them. When added to our local anesthetic 
solution and injected into the tissues it: serves a double purpose—it pre- 
vents bleeding in the part and it prevents too rapid absorption of the 
anesthetizing solution. ‘This drug is very powerful and is, incidentally, 
a very active heart stimulant when injected directly into the heart muscle. 
The standard solution is ‘adrenalin chloride, 1:1000.” In our work we 
prefer to keep this solution separate from the novocain solution, adding 
the necessary amount just before the injection. Adrenalin is very un- 
stable and easily deteriorates upon exposure to air and light, and should 
therefore be kept in a colored drop bottle away from the light. The 
maximum amount of adrenalin chloride which should be added to the 
novocain solution is in the proportion of one (1) drop to two (2) cubic 
centimeters of solution. Routinely, we use not more than three (3) drops 
to ten (10) c.c. a 

Our solution of a local anesthetic, then, ready for injection into the 
tissues must be sterile and used in a syringe with needle that has been 
previously boiled. Such a solution should contain enough novocain to 
make from a one to a two per cent solution, as needed; enough sodium 
chloride and potassium sulfate to meet the requirements previously men- 
tioned ; the proper amount of adrenalin, added at the proper time, and the 
menstrum of sterile distilled water. 

There are a few contraindications to the use of a local anesthetic 
solution. (1) It should not be injected into acutely inflamed areas. (2) 
It cannot be employed in cases where the patient is unable to open his 
mouth. (3) Nervous patients are very often poor subjects for local 
anesthesia. (4) Small children, excepting in unusual cases, are not suit- 
able, and (5) in long drawn out operations with attendant shock to the 
nervous system, the use of a local anesthetic should be discouraged, even 
though the operation may be entirely without pain. 

While novocain has been cited as the most common local an-sthet’c 
employed, there are many others in use which are giving satisfactory re- 
sults. 

GENERAL ANFSTHESIA 

There are many general anesthetics which are in use, among the 
more common of which are ether, chloroform and nitrous oxide gas. In- 
asmuch as the latter is by far the most common agent employed by the 
dental profession, we may well consider its action as an example of a gen- 
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eral anesthetic. Nitrous oxide is frequently given aliases, as “laughing 
gas” and “sweet air”. 

_ It is very important before the administration of any general anes- 
thetic to any patient, that that patient shall have had at least a cursory 
examination of the state of his heart, lungs and kidneys. This is required 
in hospitals in this state, by law. ‘It is only fair to the patient. 

How does nitrous oxide exert its action; how does it render the pa- 
tient unconscious? Normally oxygen is inhaled into the lungs and therein 
it gains access to the blood stream by which it is carried to all parts of the 
body in combination with hemoglobin. If we are to maintain conscious- 
ness the brain cells must be constantly supplied with oxygen. When we 
administer nitrous oxide there is a gradual replacement of oxygen by the 
nitrous oxide until such a time as the patient gradually loses consciousness. 
Nitrous oxide has an affinity for the cells in the brain—carried there by 
the blood stream—which are rendered more or less inactive to the recep- 
tion of sensory impulses according to the amount of oxygen replaced by 
the nitrous oxide. Referring to our earlier comparison between the brain 
and the power house, the switch has been turned off—the lights go off; 
we become totally unconscious. 

We commonly speak of the three stages of anesthesia through which 
a patient passes during the induction of the anesthetic, and a fourth, or 
stage of danger into which he may pass. 

The first is the stage of exhilaration. The gas should be adminis- 
tered in a quiet surrounding, by one thoroughly qualified to do so, and the 
patient treated with gentleness and kindness. This applies particularly to 
children, who are naturally very much scared. 

As the gas begins to take effect there is a feeling of numbness of the 
extremities and the patient begins to lose sensation. In a short time the 
patient passes into the second, or stage of excitement, wherein there are 
purposeless movements, mumbling, cursing, crying, etc., then complete loss 
of sensation, with that of hearing the last to disappear. The patient may 
experience terrible or pleasant dreams, according to one’s temperament. 
The respirations become deep and rapid, the pulse accelerates and the pupils 
temporarily dilate, and the third stage, or stage of surgical anesthesia, is 
at hand. The patient then becomes unconscious, there is complete relaxa- 
tion, the reflexes disappear, the pupils contract, respiration becomes normal 
and the pulse slackens to slightly above normal. 

There is effected, then, an artificial deprivation of all forms of sen- 
sation. We can keep the patient in this stage safely, by the administration 
of a proper mixture of nitrous oxide and oxygen, for some time, and ex- 
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tensive operations can be performed under this anesthetic. If too much 
nitrous oxide is given then we pass into the danger zone—the pupils dilate, 
the patient becomes cyanotic (evidenced by a bluish discoloration of the 
skin and mucous membrane) because of the relative deficiency of oxygen 
in the tissues, and because of this, the vital centers of the body become 
gradually exhausted and the patient dies of asphyxia. 


When the operation is concluded and the need for the anesthetic is 
over, the patients lungs are carefully flushed with oxygen, and then he 
is allowed to regain consciousness. There is no chemical combination of 
the nitrous oxide gas with the brain cells, as in the case of ether anes- 
thesia, so that with the gradual replacement of nitrous oxide with oxygen 
the patient rapidly returns to a conscious state. While so doing, he may 
evince certain phenomena, depending again on the temperament of the 
individual. He may entirely reverse the mental and physical activities of 
the stages of induction of the anesthetic, exhibiting all the antics, in par- 
ticular of the stage of excitement. He is quite apt to vomit, and the 
attending nurse or Hygienist should make certain that none of the vomitus 
is aspirated. 


Following a period of even short anesthesia, the subject should lie 
down for a few minutes until fully in command of all of his senses. Op- 
erations requiring prolonged anesthesia should be performed in the hospital. 


While the various stages of anesthesia have been outlined, certain 
individuals with peaceful temperaments and in skillful hands may take a 
general anesthetic, as nitrous oxide, and return to consciousness again 
quietly and peacefully with no emotional reactions whatever. 


Finally, it is to be always remembered that no general anesthetic is 
“fool proof”, and that it is potentially a serious matter to interfere with 
the normal functioning of the brain cells. Consequently, the administra- 
tion of any general anesthetic for no matter how trivial an operation, 
should be undertaken only by one who thoroly understands his job, and 
with seriousness of endeavor, for there is but a thin line between the stage 
of surgical anesthesia and Death. 


My Life 
By MapELyN SMITH, 
Temple University, Oral Hygiene, Class 1931 


quite all right as long as I lived in the nice box I was put in at 

the factory. I really stayed quite fresh and white. They appar- 
ently thought I’d sell quicker if I was put on display, so they stuck me 
in with a perfectly horrible mess of other brushes. I know the contrast 
with the other brushes is really quite flattering to me, for I’m a blonde, 
and sit straight up and down like most of my associates. I really have 
some very nice curves and I’m quite slender. I certainly hope some 
gentleman soon comes to my rescue. All this big, heavy nail brush be- 
side me does, is shove me. 

Hope at last, a lady seems interested in me. It certainly is a relief 
to be out of that mess. I detest being handled; if this woman only 
wouldn’t run her fingers over my bristles so much. Can you imagine, 
she insists I haven’t enough bristles. The clerk is trying to convince her 
how much easier I’ll be on her teeth and how much better I’ll reach all 
parts of her mouth. Try and convince a woman she’s wrong—here I 
am again, in the old brush basket. . 

Ah, a gentleman; this locks promising. He wants to see me. He 
appreciates me. He is remarking on my curved handle. He knows the 
value of curves. The clerk is stressing my good points; the smallest of 
my bristles for reaching all parts of the teeth, the space between the 
bristles to allow me to dry. This looks like a sale this time. I’m sold, 
and to a gentleman. 

I like my new home quite a lot. I actually have some space and 
air. I do wish the gentleman would wash me, for I feel absolutely 
grimy. Here he comes. Let’s hope he has sense enough to sterilize me. 
What a man—he really is putting me in boiling water and it certainly 
feels good. I know I look much better already. He must think so, tou, 
for he’s putting tooth paste on me. The paste isn’t bad; now, if he only 
knows the correct way to use me. Heavens, I’m disillusioned. He’s 
just pushing me back and forward over his teeth. I see so much deposit 
between his teeth that I’d love to get out if he’d only give me a chance. 
I hope he doesn’t think his teeth are clean. I scarcely did any good at 
all.- I’ve never been so insulted in my life. This man (he certainly is 
no gentleman) actually stood me on my head. All the dirty water from’ 


e not so easy, this thing of trying to live a clean life. It was 
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my handle is running down over my bristles. If he would only stand me 
the way I should stand the water could drain down over my handle. 

I almost wish I were back again in the old basket. This stupid 
mortal, whose teeth I skim over once a day, is absolutely irritating. He 
has used the same tooth paste ever since I came. Why doesn’t he try 
some other kind. I’d even appreciate some soap. He still stands me 
on my head, and just pushes me back and forth across his teeth. He’s 
hopeless. 

My word, this is too much. I’m actually getting some new kind 
of tooth paste. Is it possible he is using me in the correct way? He’s 
placing me high on the gums and brushing down. At last, I’m getting 
a chance at all that food deposit between the teeth. He’s actually keep- 
ing me working for three minutes. What a relief—he is putting me at 
last as I should be, with my bristles up. There must be a woman in 
the case. 

I’m too months old today. Although I’ve had very good care, I’m 
not so young as I was one day. My bristles are turning yellow and 
there is tooth paste stuck between them. I know my best days are over, 
and I hope the gentleman realizes it. Yes, he sees I’m getting old, tor 
he’s using me to clean his ring. 

Well, I shouldn’t complain; my life has been a pleasant one. Now 
that I’m old, I’m still being made use of and, after all, there aren't 
many blondes who are old and still useful. 


Behaviorism Related to Dentistry * 


By GeorceE B. Massticu, Riverside, IIl. 
(Reprint from the Journal of the American Dental Association, March, 1931) 


know in words you can’t understand. For this reason, I am not 

coming to you as a psychologist. However, behaviorism is a kind 
of psychology; a curious branch of the subject possibly, but one which 
comes into the present discussion. 

I remember once hearing Dr. Watson tell, in an interesting and con- 
vincing manner, how he had experimented with guinea-pigs and white 
rats to find out how they would act in unusual circumstances. This was 
long before he announced his theory of behaviorism, with which his name 
has been most prominently associated. The astounding thing that Dr. 
Watson said was, “Give me a dozen healthy infants well formed and my 
own specific world to bring them up in and I’ll guarantee to take any one 
at random and train him to become any type of specialist I might select; 
into a doctor, lawyer, artist, merchant-chief, and, yes, into beggarman 
and thief regardless of his talent, penchants, tendencies, abilities, voca- 
tions and race of ancestors.” 

It was this claim, as much as anything else, that led to this group © 
being dubbed “misbehaviorists’—those who recognize no such thing as 
mind, but by purely bodily and chemical means have established a science. 
This led some wag to declare that phychology first lost its soul; then lost 
its mind; then lost consciousness, and now retain only behavior. 

A rather more readable book for most of us is Professor Dorsey’s 
“Why We Behave Like Human Beings,” in which he tells a good deal 
about types of behavior and their causes. 

Quite recently, Frederick H. Lund has written a book on ‘Emo- 
tions of Men,” in which he holds that “the things man does and the things 
he seeks have little or nothing to do with reason,” and that he is “moved 
by impulses which are not rational but emotional.” In speaking of poli- 
tics, the author says that the average individual finds real thinking too 
troublesome and so “thinks with his feelings,” and that the politicians, 
knowing that men are controlled more by endocrine secretions than by 
intellect and must be convinced by appeal to their emotions, aims always 
to get results in this way. 

But we are here concerned not with behaviorism as a science but with 
behaviorism as related to dentistry, or, in simpler words, dentistry and 
conduct. 


A PSYCHOLOGIST is said to be a person who tells you things you 


*Read before the Section on Mouth Hygiene at the Midwinter Clinic of the 
Chicago Dental Society, Feb. 4, 1931. 
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Now the matter isn’t so simple as the obvious fact that if a boy has 
a raging toothache he isn’t likely to show a very agreeable disposition or 
to keep his mind on his school work. Some one has said, in answer to 
the question “Is life worth living?” “It depends on the liver.” He might 
as well have said that it depends on the teeth, if he could have made a 
pun out of his reply. 

Some time ago, the American Magazine printed a long and intimate 
interview with Willis A. Sutton, superintendent of the Atlanta schools, 
and now president of the National Education Association. Mr. Sutton 
relates that, although he has felt that expelling any boy from school is the 
worst possible thing, he was, several years ago, faced with a situation that 
seemed to demand it: One boy, Robert, had made life so miserable for 
his teachers that they threatened to resign if he was not expelled. Robert 
was sent for and told what was to happen. 

“Can’t you beat me instead?” he pleaded. 

“T don’t beat boys,’ Mr. Sutton told him. 

“Tf you turn me out, where’ll I go?”’ he demanded. “I haven’t a 
friend on this earth.” 

Mr. Sutton then noticed that the boy’s teeth were very bad and it 
occurred to him that this condition might have something to do with his 
outrageous behavior. 

“I’m going to make a bargain with you, Robert,” he said. “If you 
will go to a dentist and have your teeth fixed and bring me a note from 
him saying that you are doing this, you can continue to come to school 
for six weeks longer. At the end of that time, if your conduct has shown 
marked improvement—well, you can stay.” 

“At the end of three months,” Mr. Sutton goes on to say, “I finally 
screwed up courage and broached the subject at a faculty meeting. 
“What’s become of Robert?” I asked. “Never saw such a change in a 
boy in our lives,” they declared. “What did you do to him?” 

“Nothing. Had his teeth fixed.” “Then, for mercy’s sake, let’s 
have a dentist on the faculty.” 

This was the beginning of Mr. Sutton’s interest in good teeth for the 
children of Atlanta, which resulted in a campaign for oral hygiene that 
rounded up the entire 60,000 school children. 

I’m sure that I was not asked to appear on this program to tell you 
of one bad boy in Atlanta who had his teeth fixed, but probably I was 
asked to speak because I have had so much experience with bad conduct 
here in Chicago and possibly that fact might not justify my appearance. 
I recall that a woman once said to a visiting nurse, “You can’t tell me 
anything about how to bring up children. Haven’t I buried six of them?” 
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Perhaps it would have been better to have chosen as speaker some one 
who was acquainted with good conduct. 


My position as superintendent of the Chicago and Cook County 
School for Boys gives me a personal acquaintance with many of the worst 
boys in Cook County. The baby bandits who get their names in the daily 
papers are probably wards of my school or soon to become its wards. One 
of the pair of young men who were the first to go to the electric chair in 
Illinois and one of the last young men to be hanged in the Criminal Court 
yard had been at my institution several years ago. Within the last few 
months, there appeared on the front page of the morning papers the story 
of a youthful gangster taken for a ride and found in a ditch west of the 
city, his body riddled with bullets. I had talked to him at my desk a little 
time before that, urging him to get a job, be independent and stop having 
the police forever on his trail; but evidently he could not break with the 
gang. The behavior of these delinquent boys committed to us by the 
juvenile court makes a most interesting study, and before I speak more 
at length on the contact these boys have had with dentistry, I want to 
relate the experiences of several of them. 


One boy, who, by the way, was never committed to the Chicago and 
Cook County School, lived on the northwest side of Chicago and had been 
working steadily for several months. One Saturday night, with his week’s 
pay in his pocket, he started for a movie show. Stopping in front of one 
theater and not caring for the picture, he started to walk to another 
theater a mile or two away, when he saw a couple park their car and go 
into the show. He got into the parked car, succeeded in starting it and 
drove to the other theater, being careful to get back before the owner 
came out. The police saw and recognized the auto and arrested the boy. 
As he was being brought into the police station, a woman fainted and, 
during the confusion, he walked out the door. Boarding a street car, he 
went to a railway station, bought a ticket for St. Louis and left town. 
In St. Louis he got a job, worked several weeks and saved as much money 
as possible. When he had earned the train fare, he went to New Orleans 
and, without asking any questions, slipped on to an ocean liner, which 
happened to be bound for Germany. He worked his passage over and, 
not caring to stay, worked his passage back. From New Orleans, he 
earned his fare back to Chicago, and, one day, astonished the police by 
walking into the station from which he had escaped several months before. 
The joke was on the police and they, of course, did not press the charge. 
The man whose car the boy had taken helped him to find a job. 


Walter was a 10-year-old Lithuanian boy who ran away from the 
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Chicago and Cook County School, as he had run away from home and 
from a church school to which he had been sent. One time, he got as far 
as Oak Forest, and while the police were telephoning his parents, he took 
a revolver from the desk and disappeared. Another time, he was picked 
up at Renssalaer, Ind., and stayed a week with the sheriff, whose wife took 
a fancy to the boy. She wrote me of her interest in the “dear little fel- 
low,” but asked me to find out what Walter had done with her husband’s 
revolver and handcuffs. Later, the police of Lafayette, Ind., started him 
back to us, but, when he reached Chicago, he turned around and left for 
Terre Haute and Brazil, Ind., breaking into a hardware store in that 
town and taking a revolver and a thousand cartridges. 

I once asked Walter why he usually went to Indiana and how he 
could get as far as Brazil, 230 miles away, dressed in overalls and shirt 
and with no money in his pocket. He told me he would go to the Engle- 
wood station and when a Pullman train came in, he would crawl in be- 
tween the sets of wheels on the wooden beams known as sleepers. “Then,” 
he said, “if it was night, I would go to sleep, and when I woke up, it 
would be day.” Just this fall, Walter was committed to a reformatory 
in Indiana. 

What will this wanderlust do to the boy? Will he be a rolling stone, 
never happy for a long time in one place? Will he change from one job 
to another without making any progress? Will he, perhaps, sometime 
marry and then desett his wife? Who knows? 

Another boy, Steve, is the youngest of five brothers. When he was 
with us, one brother was in the state school for delinquent boys at St. 
Charles, one was in the Bridewel!, one was in the Reformatory at Pontiac 
and one in the Indiana State Prison-—five brothers locked up and sup- 
ported by the state, all for having taken automobiles. In talking with 
Steve’s mother, I asked her why all her boys had gone wrong, and she 
replied, “We don’t want them to be bad. We go to church and we pray 
at the table.” Then I learned that Steve's father had lost more than one 
position through stealing tools—stealing to buy liquor. 

William was a boy sent to us for breaking into freight cars. He 
was only two-thirds as intelligent as most boys; he had a 50 per cent 
vision, he was flat-chested, stoop-shouldered, and nervous, and he had 
enlarged tonsils. Furthermore, his father was dead, his brother was teeble- 
minded, and his mother, probably because of low mentality, had allowed 
her house to be dirty and her children to be poorly clothed and ill-fed. 

David, while living at the institution, was allowed to work in Chi- 
cago. When a week had elapsed and it was pay day, he turned in $10 
as his week’s wages, Another boy out looking for work told us David 
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could not have been working as he had seen him loafing around on several 
occasions. A second boy reported that David had won $10 throwing dice 
in a little foreign grocery near his home. I telephoned his mother, and 
she said that she had given David the money to turn in so that we would 
think he was working and would allow him to go out the following week. 
Are you surprised that David continued to steal automobiles? 


There is Roy, whose attitude toward his father, a helpless cripple, I 
could not understand until I learned that the father had contrived a long 
whip of wire with which he could strike the boy from his bed. 


There is Clifton, whose mother put him in an orphanage when his 
father died, and left him there for nine years, while she married again and 
moved to another state. He is a dull boy, but has a fine tenor voice. He 
will probably continue to steal trucks and make nothing of his musical 
talent. 

There is Eddie, whose mother is a widow helped by charity. Eddie’s 
uncle was a Chicago gangster, shot to death in the street, and Eddie. him- 
self has been the leader of a gang of boys. 


There is Sam, whose father, although an invalid, was on the payroll 
of the sanitary district. The little sisters helped support the family by 
making paper flowers, but Sam and his brother continued to take auto- 
mobiles. 


Several years ago, a quiet, obedient boy, Walter L., was sent to us. 
It seemed that, one evening, a girl in the neighborhood had asked Walte: 
to go with her to the church for her baptismal certificate. Walking along, 
they passed a parked car, and Walter said, “Let’s borrow the Marmon.” 
They got in and, for company, took two or three other girls of their 
acquaintance. It wasn’t a joyride to them—just a business errand. Wal- 
ter was driving rather fast, although there was a little snow on the ground 
and it was slippery. One of the girls said, “You bumped something, didn’t 
you?” “No,” he replied, “I guess not. Maybe I grazed the Ford parked 
at the curb.” 


They got the baptismal certificate, and Walter drove home, leaving 
the “borrowed” Marmon where he had found it. But the car had bumped 
something. It had struck a young woman and left her lying dead in the 
street. 


How much shall we blame Walter when I tell you that he was feeble- 
minded? Although he looked like other 16-year-old boys and was able 
to drive a car, he had the judgment of an 8-year-old child, and so was not 
in large measure responsible. 
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Thomas A. Edison recently said, “Civilization is just a lot of people 
in one place plus a policeman.” But it takes more than brass buttons and 
a star, more than a club and a revolver to keep persons from doing the 
things that they want to do. Why should a boy want to sleep under his 
own porch and freeze his feet rather than go inside? I know of a 12- 
year-old south side boy who did that and froze his feet so badly that he 
had to be taken to the county hospital. Why should boys who have cars 
of their own steal cars? I have known of several who did. Why should 
a boy trade a pair of new shoes for a cigaret? One of our boys did that 
a short while ago. Why will a boy spend his week’s wages in one day in 
restaurants, movies and candy stores, and, then, afraid to go home, wander 
about for days with almost nothing to eat, and nowhere to sleep until the 
police pick him up? 


One day, I put a boy in charge of four others to do some work on 
the highway at the edge of our grounds. He got the work finished and 
sent the others back with the tools, but he hopped on a passing truck and 
ran away. | 


Another time, I sent a boy to the loop dressed in his own clothes and 


with $3 to buy several things for the school. He returned with the pur- 
chases, changed his clothes and when he was in overalls and blue shirt 
(the costume our boys sometimes wear), he ran away. 


One winter night, when the temperature was near zero, three of the 
smaller boys got out of the dormitory, each in his nightshirt, and wrapped 
in a single blanket, walked nearly a mile in the snow barefooted, climbed 
into a truck and sat huddled together for hours until some one found 
them and brought them back. 


Some of you may expect me to say next that if we had had a dentist 
on our faculty, all these boys that I have described would now have re- 
formed and have become useful members of society. As a matter of fact, 
several of them did have dental treatment as part of our program to help 
the boy overcome his delinquency trends. Three times a week we send 
six boys to the Cook County Children’s Dental Clinic, and have been 
doing so for years. Furthermore, we grant to any parent who wishes to 
have his son treated by the family dentist the right to take the boy from 
the grounds for that purpose. While I cannot cite any startling change 
in behavior of any of our boys that compares with the story of the boy, 
Robert, of Atlanta, we all feel that bad teeth have been a serious handi- 
cap to a large proportion of our boys, and we are pleased both at the 
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cheerful way in which they submit to dental treatments and the improve- 
ment in attitude which so often follows. 

A number of years ago, when a beginning was made in sending den- 
tists into the public schools to teach and demonstrate oral hygiene, I was 
the principal of an elementary school on the northwest side which was 
attended principally by children of a foreign-speaking group known to have 
poor teeth. For that reason, I made early application to have my school 
placed on the first list, and I can bear witness to the high quality of the 
service and to the children’s teeth. My faith in the value of dental 
hygiene, therefore, does not date from the writing of this paper nor from 
my coming to the Chicago and Cook County School, although my interest 
has been in making the child happier and more efficient and not directly 
in influencing his conduct. 

Just as there are a number of conditions that cause juvenile delin- 
quency, there are a number that may cure it. The story is told of a Sun- 
day school visitor who said to the children, “If God had made all good 
little boys and girls white and all bad little boys and girls black, what 
color would you be?” Several boys thought they would be white, but 
one conscientious little girl raised her hand and said, “Please, sir, I think 
we'd be streaky.” 

I want to discuss one other relation between behaviorism and den- 
tistry, but before doing so, I should like to answer a question which I 
feel sure is in the minds of several: “What can you do to reform these 
boys?” One obvious service that we can render them is in physical up- 
building, particularly the care of teeth, tonsils, ears and eyes. It goes 
without saying that we appreciate the excellent work of Dr. Ubl and his 
associates at the Cook County Children’s Dental Clinic. It does seem 
unfortunate, however, that one of the best ways for a boy to get help in 
making himself physically fit is for him to become delinquent. 

Nearly all of our boys are retarded in school. Much of this re- 
tardation is not due to inability to keep up with the class, but to truancy, 
followed by discouragement and maladjustment. Many of our boys are 


surprised to find that in a class with other boys of the same kind, they 
can keep up and even skip a grade. This means that when they are pa- 


roled, they do not go back to the teachers whom they disliked and who 
may not have been altogether pleased with them. 

It is of great value to a retarded boy to discover that he really can 
learn and to realize that when all the other boys are going to school, it 
isn’t a hardship for him to be with them. 

Another service that we render the boys who are committed to us 
is in helping them to get proofs of their age and in securing employment 
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certificates or age cards. This is often not an easy matter for those who 
have had no business experience. 


In the few weeks that a boy is with us, we do not attempt to replace 
the habits of several years of night life with its cigarets, crap shooting and 


general lawlessness by substituting the tame existence of regular hours, 
regular meals and continuous supervision. Reformation probably comes 
about only when some new situation has entered into the boy’s life or 
some half-forgotten aspiration comes to light with a chance to be fulfilled. 

The boy whose physical defects are corrected, who has advanced into 
a new grade or who has qualified to go to work may be in a fair way to 
overcome his delinquent ways. 

All of us are singularly immune to the benefits of some other per- 
son’s experience. As we drive our car on a slippery roadway, we see the 
other man skid, but are not much more careful in consequence. Just so, 
the delinquent boy whose pal has been shot by the police while trying to 
get away in a stolen car is not deterred from a like attempt. He feels 
that this could not happen to him. ‘Threats, warnings and entreaties 
have fallen on deaf ears not only in the case of these boys but in that of 
everybody else as well. The most effective method of impressing and in- 
spiring boys to do better is to present to them some man who can serve 
as a hero. With this in mind, it is our practice to bring to the weekly 
school assemblies as speaker some man (or it may be a woman) who has 
made a success in some vocation. I suggest to these speakers that they do 
not preach to the boys, do not mention the prodigal son and do not refer 
to delinquency, but rather that they talk enthusiastically of the joy of 
living, the satisfaction of achievement, the thrill of being present in this 
world of progress. After all, the delinquent boy, and likewise the normal 
boy, and even you and I, are trying to get satisfaction out of life. The 
difference is only that the delinquent is getting his thrill by doing things 
which society does not relish. All of us want recognition, we want to be 
liked, we want our actions to be approved—in our own set. Some of 
us like to see our names in the newspaper. Possibly, some of us like to 
see our names in gold letters on an office door. What the delinquent boy 
wants and gets is recognition among the other boys of his group, which 
happens when he can show a clipping from the newspaper referring to 
him as a baby bandit or a youthful gangster. 

Expressed in another way, the problem of overcoming juvenile de- 
linquency is just the problem of setting up a better and higher type of 
satisfaction, to be gained by more lawful pursuits. It is the opportunity 
which you dentists have of rendering a service to your community that 
has prompted me to speak, as I did a few minutes ago, of this other rela- 
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tion between behaviorism and dentistry. I’m not suggesting that you 
leave your offices to do this or that you attempt a combination of the — 
profession of dentistry and the profession of boys’ work. Instead, I have 
discussed at some length the motives, as I see them, that determine a boy’s 
conduct, and I suggest that, if you will, you can be heroes to the boys 
who may sit in your operating chair. None of these boys may be delin- 
quent or ever become delinquent, but they are boys who are looking to 
the men around them for the cues on how to succeed in life. You may 
not realize it, but a boy is apt to admire cleanliness and neatness in a 
man. ‘The boy may pay no attention whatever to the grease spots on his 
own clothes, the dirt under his finger nails or the smudges on his face 
(to say nothing of green and brown tinted teeth and bad breath), but 
he is pretty sure, though not always consciously, to have a poor opinion 
of the man who is careless of his personal appearance. 


Then, nearly every boy admires a man who is deft and skilful. No 
matter if sitting in the dentist’s chair is, as my son once said, when he 
was very young, “the hard part of your life,” the boy watches with 
keen interest as the dentist selects a particular instrument of torture 
from a rack of carefully graduated ‘steel points and as he handles his 
entire pain-producing equipment with precision and style. I don’t think 
that I’m exaggerating when I say that the dentist rises or falls in the 
boy’s estimation with every move he makes in the technical process. 
We are in error if we think that a boy who throws his cap into the cor- 
ner and can never find his skates does not sense any such lack of system 
and order in his dentist. Nor are we to expect a boy to show his true 
feelings. Some time ago a large boy was committed to us who showed 
every sign of being “hard-boiled.” He swaggered around, snapped back 
replies to his house officer and acted the bully. Calling him to my desk, 
1 began asking such questions as his grade in school and his tatner s mist 
name, and presently I saw that there were tears in his eyes. I asked 
what was troubling him, and he replied, “I’m so darn homesick, I don’t 
know what to do.” He said that with all his misdemeanors he had 
never slept away from home. I promised him that if he still felt home- 
sick the next day I would take him home for an hour or so, but he over- 
came his homesickness and dropped his belligerent. attitude. 


To be sure, personal neatness, office tidiness and skillful manipula- 
tion are not exactly the essential elements of a hero, and yet they may 
be sufficient to establish a man in the estimation of a boy, so that what- 
ever the man says or does is accepted as the proper thing. 


In short, it is possible for a man to win a boy’s esteem by compara- 
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tively simple and unimportant acts and then be in a position of great 
influence when he displays his attitude and philosophy of life. The 
unfortunate part of it is that so many men not only fail to realize the 
unusual opportunity to be an inspiration to some lad but go to the other 
extreme and adopt a pose of sophistication and braggadocio. —Too many 
men, in the professions and in business, interlard their ordinary talk 
with profanity and coarse words or tell stories that are off-color. Too 
many men talk flippantly of graft, of racketeering, of marital infidelity 
and of dishonesty in business. "Too many men, whose own conduct is 
law-abiding, speak with gusto of passing the buck, of easy money, of 
getting by, of putting it over. It is a trait of bragging and boasting 
that should be left to boys. 

I have in mind a dentist who is a member of your society and who, 
if I am any judge, is conscientious and skillful. More than that, he is 
a man who cannot be drawn into a conversation in which he drops to 
a lower level of mean gossip, slighting remarks and improper talk. Such 
a man should be proud to know that boys who are in his chair will pat- 
tern after his ways and be benefited. Some time ago, in a locker room, 
I overheard a young dentist talking in a loud voice to another young 
dentist and telling him what a huge fee he expected to charge a patient 
who could stand the cost; and how much his profit would be. Remarks 
were made that were not exactly complimentary to the patient, and there 
was some fun at his expense. That dentist will have boys in his chair— 
boys who may need every incentive they can get toward higher living. 
If they don’t get it—and they may not from him—both dentist and boy 
will be the losers. 

Let the man who meets boys on ‘terms of professional intimacy con- 
gratulate himself on the service that he can render not only by his scien- 
tific skill but also through his soundness of character. 

If, as I have suggested, our conduct is determined largely by the 
way we feel, the dentist may, in the first place, contribute toward re- 
ducing juvenile delinquency through the regular channels fo his profes- 
sion. He may multiply these good effects by furthering dental clinics 
of the right sort, where corrective work is so mixed with education that 
its benefits are lasting. When I visited the clinic presented to the city 
of Rochester by George Eastman, I wondered at its magnitude and sys- 
tem and influence. If my psychology is right, the dentist may, in the 
second place, actually reduce juvenile delinquency by adding to his dental 
technic the technic of the gentleman, the upholder of ideals, the inspira- 
tion of right living. 

In these two ways is behaviorism related to dentistry. 


Little Jack Pulp* 


[ Use this story with a chalk illustration.] 


or shelter. He was looking for a place to live when one day he 
chanced to find a very nice little place known as the Red Lane. 
“Oh,” thought the little creature, “how nice it would be to live here.” 


“May I live here?” he asked of the little Red Lane. “I should 
like very much for you to live here,” said the little Red Lane, “but I 
must first ask my master if he does not mind.” 


The little Red Lane asked his master if Jack Pulp might build him- 
self a house on the little Red Lane. The little master wanted to know 
what the little creature would do for him if he would let him build his 
home there. 


“Oh,” said little Jack Pulp, “I will build a house that will not 
merely be a shelter for me, but will be of use to you.” 


L ITTLE JACK PULP was a wee little creature without a home 


“How can a house that is built for you be of use to me ” asked the 
master. 


I will build my house soc strong and hard that when you are big 
enough to eat harder foods, it will serve to grind them for you as they 
go down the Red Lane. Besides this, I will help you to be much better 
looking by keeping your cheeks from sagging in,” thus spoke Jack Pulp. 


Then Jack Pulp began to build this house. He called it a tooth, and 
built it in two parts, one above the Red Lane, known as the Crown, and 
the other below, known as the Roots. ‘These little roots keep his house 
from falling over just like the basement of a real house. 


He made two walls; the outer wall is very hard and shiny. This is 
enamel, and the inner wall is also hard, but not quite as hard as the 
enamel, and is called the dentine. r 


Now, inside these two walls lived little Jack Pulp himself, very 
cozy and snug. He left a little opening, a basement door, in the roots, 
for the blood to bring his food, and the nerves to bring him news of what 
was going on outside of his little tooth house. 


*NOTE.—This is the first of a series of original stories from the Dental Hygiene Depart- 


ment, Long Beach Public’ Schools, Long Beach, California, and submitted for publication in 
the Journal. 
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Georgia Dental Hygienists’ Association Annual Meeting 
The annual meeting of the above association will be held in the 
Silver Room of the Biltmore Hotel, Atlanta, Ga., June 10th and 11th. 
The program of the meeting is as follows: 
8:30—Council Meeting. 
8 :45—Registration. 
9:00—Meeting called to order. 
Zulma L. Alinand, President. 
Invocation, Dr. J. Russell Mitchell. 
9:15—“Further Education for the Dental Hygienists” Gladys I. Shaeffer, 
President, American Dental Hygienists’ Association, Philadelphia, 
Pa. 
10:15—Paper (subject to be selected), Dr. R. R. Byrnes, Dean, Atlanta 
Southern Dental College, Atlanta, Ga. 
11:00—“‘The Relationship of Component Organizations to the American 
Dental Hygienists’ Association,” Mildred Gilsdorf, Chief Re- 
porter, The Journal of the American Dental Hygienists’ Associa- 
tion, Cincinnati, Ohio. 
11:45—President’s Address, Zulma L. Almand. 
12:00—Round Table Luncheon. 
2:30—“The Dental Hygienist as a Teacher,” Gladys Eyrich, Super- 
visor, Division Mouth Hygiene, Jackson, Miss. 
3:00—General Meeting (members only). 
Report of Committees. 
Report of Council. 
Election and Installation of Officers. 
5 :00—Adjourn. 
Banquet Thursday evening, 6:00 o’clock. 
Members of the Georgia State Dental Society, Georgie Dental As- 


sistants’ Association and Registered Dental Hygienist are cordially invited 
to attend the meetings. 


Maine Dental Hygienists’ Association 


The Maine Dental Hygienists’ Association will meet at the Poland 
Spring House, South Poland, Maine, on June 19th, 1931. All ethical 
dental hygienists are cordially invited to attend. 

Estuer KE tty, Secretary, 
815 Trelawney Bldg., 
Portland, Maine. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President: Giavys I. SHAEFFER, Dental School, University of Pennsylvania, 
Philadelphia, Pa. 

Secretary: AGNes G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: EstHeR Russgtt, 507 Main Street, Worcester, Mass. 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 
COMPONENT SOCIETIES 


URING the past year a campaign was started to 
D interest new members and some of the old ones of 

our profession in the State and National Organiza- 
tions. With what success this campaign was greeted in 
every state, I have no knowledge but I do know of a few 
who have worked very hard and with splendid results. 

At our recent spring convention in Pennsylvania there 
was much discussion concerning component societies of the 
State Organization. Whether we are too young to con- 
sider such a step was one of the great questions in mind but 
the entire thought is well considering. 

Any dental hygienist who is interested in her profession 
should be interested in anything ethical that will further its 
development. She may not find it convenient to attend the 
annual or mid-winter meetings of the State Association nor 
the annual meeting of the National but she can in most 
cases attend the monthly meetings of her local society there- 
by contributing to its success. 

As a component society of the State, the local society 
will draw only the most interested members, will be able to 
provide better programs and as a result contribute not only 
morally but financially to the success of the main organiza- 
tion. 

In organization there is strength and in order to have 
our profession recognized with the other professions we 
must have power to propel us. It would seem at this time 
that our organization is our weakest point simply because 
there are so many who do not realize its value. 
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Consider this possibility carefully at your future meet- 
ings. Revise your constitution and have it conform with the 
Constitutions of the State and National Organizations. 
Create and develop the best that you have for DENTAL 
HYGIENE. 


“TREES” 


OYCE Kilmer, with a most vivid imagination and a 

] splendid style of interpretation wrote as his one and 

only poem, “Trees.” He died at a very early age and 

long before he realized just how much it would mean to 

his public. Set to music it has become one of our most 

loved songs and one that will always live in the hearts of the 
people. 

At a banquet given recently for a group of dental 
hygienists, “Trees” was the theme for the decorations and 
the subject material for all the speakers. 

Small trees were used for place cards while a large 
tree filled with blossoms graced the speakers’ table. The 
large tree represented our profession and symbolized last- 
ing growth, inspiration and the desire to fulfill the ideals 
for which we were created. The blossoms were symbolic 
of futurity—always bearing much fruit. 

As my thoughts dwell for a while on the blossoms, they 
seem to me to be symbolic also of the girls who will gradute 
from our Training Schools this June and who will set forth 
into the fields of real service. Lovely and fresh as the 
blossoms we have gazed upon for the past few weeks, they 
too are eager to grow. Filled with the spirit of “just liv- 
ing”—eager and enthusiastic they are ready to take their 
places among us as pioneers. 

It will be different from the care-free school days; 
with new responsibilities and many hardships it is deter- 
mined to be a long hard journey but bearing in mind ser- 
vice and the thought, ““WE do not strive for ourselves alone, 
whether we wish it or not, we are constantly striving in 
behalf of others,” the path cannot help but be much easier. 

Our profession has taken its place among the others 
and in a few short years has made great progress. People 
realize that we have something worthwhile to offer and it 


. 
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is the joy of seeing this progress that makes us happy in our 
work. What else is success? 

~ Those of us who are older in the field continue to have 
an obligation and that is to help these new girls and the 
ones who are to follow see the real beauty—the possibilities 
in a profession such as ours. May our tree continue to bear 
beautiful fresh blossoms each year that will ripen into the 
glorious fruit of service to humanity. . 


Michigan State Dental Hygienists’ Association 

The Michigan State Dental Hygienists’ Association meeting was 
held April 27-29th at the Book-Cadillac Hotel, Detroit, Michigan. 

The program included Dr. Grace Roger, Detroit; Dr. Frank Dela- 
barre of Boston; Dr. Arthur Merritt of New York City; Dr. Russell 
Bunting, Ann Arbor, Michigan, and Dr. Marcus A. Ward, Dean ot 
the Dental College of the University of Michigan. 

The members of the Staff from the Children’s Fund of Michigan 
who worked in the schools in the Uuper and Lower Peninsula gave very 
interesting clinics. 

RutuH Expert, President. 


Delaware Passes Law for Dental Hygiene 
Official notice has come to us that the State of Delaware has passed 
the law permitting dental hygienists to practice in that State. 

Plans are now being made for a very substantial program and we 
offer best wishes for their ultimate success. The passing of this law 
notes another step in the progress of Dental Hygiene. 


Notice 


As chairman of the Educational Committee of the A. D. H. A., it 
is my desire to collect and keep on file dental hygiene material such as 
talks, stories and projects that might be used in teaching dental hygiene in 
the schools. Will any dental hygienist doing public school work send me 
a copy of any material they might have to offer this department? Even 
though this material may be old and commonplace to you, it no doubt will 
be new and of great assistance to dental hygienists in the other States. 

CLELLA McCuLtoucu, 
1608 W. 39th St. (Apt. 8), 
Los Angeles, Calif. 


a“ 
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American Dental Hygienists’ Association Meeting 
The American Dental Hygienists’ Association will hold its eighth 
annual meeting at the Hotel Chisca, Memphis, Tennessee, October 19- 
23, inclusive, 1931. 
Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 


Readers! Please Cooperate! 


If you have friends, or classmates, or know of any dental hygienists 
practicing in Arizona, Idaho, Illinois, Indiana, Kansas, Kentucky, Mary- 
land, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, 
North Carolina, North Dakota, Oregon, Rhode Island, South Dakota, 
‘Texas, Utah, or Virginia, will you please send their names and addresses to 

Dorotrnuy Bryant, D. H., Chairman, 
Committee on Membership, 
\ . State Department of Health, 
Augusta, Maine. 


New Members 


CONNECTICUT Hawalr 
Frances Greenspan, Bridgeport Mrs. Martha Scruton, Hilo 
Helen P. Dietz, Bridgeport PENNSYLVANIA 
Ethel B. Swimmer, Bridgeport Mary Dick, York 
Minnie Weschler, Hartford Florence Hanley, Mahanoy City 
Grace S. Rudman, Hartford New York 
Gladys G. Strouch, Hartford Mary E. Middleton, Schenectady 
Fannie Kaplan, Bethany Mabel F. Burroughs, Jamestown 
Edna C. Woodbury, Warehouse Helen C. Matrazzo, Schnectady 

Point Nettie Strusser, New York 

M. Gertrude Kiley, Elmwood MINNESOTA 
Alice V. Chieppo, New Haven Harryette Mix, Minneapolis 
Sabra B. Foster, New Haven Evelyn Norstrom, Minneapolis 


Ethelyn E. Breen, W. Hartford. Evelyn King, Minneapolis 
Frances M. Smith, W. Hartford Lucretia Dilley, Minneapolis 


C. Olive Bergen, Waterbury Margaret Maitland, Minneapolis 

Jean Altieri, Waterbury MIcHIGAN 

Henrietta Zackin, Waterbury Mildred Shupert, 4/pina 
MASSACHUSETTS Ruth Hirschman, Grosse Point 


Dorothy B. Goudey, Boston Park 


Component State Society Officers 


California 
President—LiLtiaN VOGELMAN 
1041 53rd St. Oakland 
Secretary—Mrs. WEALTHY FALK 
304 Medical-Dental Bldg., San Jose 


Colorado 


President—ETHEL COVINGTON 

700 Majestic Bldg., Denver 
Secretary—ELEANOR SOMERVILLE 

414 Fourteenth Street, Denver 


Connecticut 


President—EvELYN J. MAHER 

185 Church Street, New Haven 
Secretary—EsTHER HAUSER 

111 W. Main Street, Waterbury 


District of Columbia 


President—Janez Grew 

1801 Eye Street, N. W., Washington 
Secretary—NATHALIE S. OsTLUND 

703 Hill Bldg., Washington 


Florida 


CHAPMAN 

713 Stoval Bldg., Tampa 
Secretary—Ora R. CLEVELAND 

City Board of Health, Jacksonville 


Georgia 


President—Mnrs. M. W. ALMAND 
Medical Arts Bldg., Atlanta 
Secretary—Loutsz HALL 
Medical Arts Bldg., Atlanta 


Honolulu, T. H. 


President—Mrs. ANNA HAUGHTON 

1550 B Kairatti Lane, Honolulu 
Secretary—Mkrs. KURAMOTO 

2129 Ladd Lane, Honolulu 


Iowa 


President—KaTHERINE FARWELL 

402 Sullivan Avenue, Waterloo 
Secretary—LuciLLe M. Park 

1033 Twenty-sixth Street, Des Moines 


Maine 
President—CeE.ia SMITH 
Box 311, Kennebunk 
Secretary—EsTHER KELLY 
655 Congress Street, Portland 


Massachusetts 


President—EsTHER RUSSELL 
507 Main Street, Worcester 
Secretary—ALIcE BOURASSA 
Bird Clinic, East Walpole 
Michigan 
President—FRANCES SHOOK 
987 E. Jefferson Avenue, Detroit 
Secretary—DELLA N. BAKER 
1557 W. Grand Boulevard, Detroit 
Minnesota 
President—E1LEEN COLEMAN 
1149 Churchill Ave., St. Paul 
Secretary—HENRIETTA LANGLANDS 
3943 Pleasant Ave., Minneapolis 
Mississippi 
President—EMILy MCQUEEN 
2712 Eighth Street, Meridian 
Secretary—LEILA CLEMENTS 
858 Sixth Avenue, Laurel 
New York 
President—EVELYN GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—MABEL ERCHERT 
18 East 48th Street, New York City 
Ohio 
President—ROowENA BAKER 
1673 Lewis Road, Lakewood 
Secretary—RAE MorsE 
1304 Second Nat’! Bank Bldg., Toledo 


Pennsylvania 
President—MarcGareET H. JEFFREYS 
State Dept. of Health, Harrisburg 
Secretary—BLANCHE C. DOWNIE 
4529 Spruce Street, Philadelphia 


Washington 
President—REGINA SHEEHAN 
915 Cobb Bldg., Seattle 
Secretary—JOAN KoLiock 
Red Cross Clinic, Seattle 


West Virginia 
President—CECELIA SARSFIELD 
Professional Bldg., Fairmont 
Secretary—Mary E. JONES 
904 Riley Law Bldg., Wheeling 


Wisconsin 
President—E.vira M. LEE 
Health Dept., La Crosse 
Secretary—JANE FLETCHER 
Public Service Bldg., Oshkosh 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is the failure of a dental hygienist to affiliate with the State and 
National Organization unethical ? 

Answer. In the terms of pure ethics, I should say not but purely 
a lack of responsibility and interest of that individual to the profession 
that is providing her livelihood. 

2. Do you approve of contests or prizes for urging children to clean 
their teeth or have cared for by the dentist? 

Answer. Not entirely. With older children, it is possible to make 
them realize the value of Mouth Hygiene, and they are very glad, provid- 
ing circumstances permit and their fear of the dentist has been overcome 
to obtain the necessary dental corrections. 

In the case of younger children, there must be some attraction 
offered until the habit has been formed. As a general rule, children in 
the first three or four grades cannot understand why teeth will have any 
direct bearing on general health, but they do know the meaning of com- 
petition and reward at that early age. They are all graded for their 
daily work and will endeavor to get a good mark. Why not grade for 
health, even up through the higher grades, if there be a need for it? 

3. Should a prophylaxis be given to children who will not brush 
their teeth? 

Answer. ‘The child who will not clean his teeth should be given 
a trial. Very often you may change the child’s entire attitude toward 
life in general, not simply by cleaning his teeth, but by talking to him 
while doing it of things that appeal. The final change in appearance as 
a result of your efforts will make a lasting impression. 

4. What are some of the qualifications required in a dental hygien- 
ist who desires service in an institution? 

Answer. They are many if you are to be successful. The same 
question was answered by one who has seen such service over a period of 
years, and the following are the qualifications that she suggested: ‘Tact, 
initiative, persistence, courage, patience, congeniality and sympathy. 

5. Is industrial dental hygiene paying dividends? 

Answer. Perhaps not in actual dollars and cents as regarded by 
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the average employer, but the wise man will see the value in better health 
for his employees. There are many who do not receive compensation while 
not on duty regardless of the reason. As a result many appear daily at 
work while physically incapacitated. They put as much effort as pos- 
sible into the work at hand, but the enthusiasm is lacking and the em- 
ployer is the one who loses. 


Annual Meeting of the Pennsylvania State Dental 
Hygienists’ Association 


The annual spring meeting of the Pennsylvania State Dental Hy- 
gienists’ Association was held May 5th, 6th and 7th at the William Penn 
Hotel in Pittsburgh, Pa. 


It was a decidedly successful meeting with sixty-one registered den- 
tal hygienists in atendance. The morning hours were devoted to our 
own meetings and many splendid papers were presented by our own mem- 
bers. The afternoons were left open to attend the Mouth Hygiene Sec- 
tions sponsored by the Dental Society. 


There were many social events, but the most outstanding one was 
the Tea, in honor of the tenth birthday of the passing of the law per- 
mitting dental hygienists to practice in Pennsylvania. Members of the 
Dental Association and their wives were our guests. 


The following officers for the ensuing year were elected: Presi- 
dent, Margaret Bailey, Philadelphia; Vice-President, Mathilda Krau- 
ser, Philadelphia; Secretary, Blanche Downie, Philadelphia; Treasurer, 
Miriam Willis, York. Margaret Bailey was elected delegate to the Na- 
tional Convention in Tennessee and Janice Frances, of Pittsburgh, was 
elected as the alternate. 


BLaNcHE C. Downie, Secretary. 
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The New Pepsodent Product 


PEPSODENT 
ANTISEPTIC 
MOUTH WASH 


Exhaustive tests in laboratories of high ethical 
standing found Pesodent Antiseptic 3 to 11* times 
= more powerful in killing germs than other leading ""™ 
antiseptics. See chart below for actual comparisons. 


Germ Destroying Power of Pepsodent Anti- 
septic Compared to the Eight Most Exten- 
sively Sold Mouth Antiseptics on the Market 
Organisms used—Standard M. Aureus 
Method—Reddish Test for Antiseptics 
Pepsodent Antiseptic Dilution 1 to3killsin 10seconds 
Product A 
— Dilution 1 to 4 kills in 2 minutes 
Product B 
—Dilution 1 to 3 kills in 1 minute 
Product C 
—Dilution 1 to 2 does not kill in 
15 minutes 
Product D 
—Dilution 1 to 2 does not kill in 
15 minutes 
Product E 
—Undiluted kills in 3 minutes. Di- 
lution 1 to 2 does not kill in 15 minutes 
Product F 
—Undiluted kills in 5 minutes. Di- 
lution 1 to 1 does not kill in 15 minutes 
Product G 
—Undiluted does not kill in 15 
minutes 
Product H 
—Undiluted does not kill in 15 
minutes 


*Most people add water before using a mouth 
wash. Hence these figures are bascd on dilu- 
tions on Pepsodent Mouth Wash coinpared 
with other antiseptics tested at full strength 
or in the dilution recommended by the manu- 
facturer. Pepsodent Antiseptic goes many times 
as far as mouth washes which must be used 

FULL STRENGTH to be effective. 


THE PEPSODENT COMPANY 
919 North Michigan Avenue ‘Chicago, Illinois 
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Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street City. State. 
(Please print clearly) 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 


BECOMEAN || tai 
EXPERT as not chang e prices in 


CHURCH’S 

D E N TA L CHILDS. HYGIENIC 

AS S I S TA N T TOOTH BRUSHES 
The services of well trained dental assist- “ 
Price 
Bosworth Dental Assistants School at 
Chicago. Send your coupon today for a free 

sample. 


For Particulars Write 


Boswo rth H. F. Prien & Company, 


7 Front Street, 


Econom ic Son Coli. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Institute 


341 East Ohio St. Address. 
CHICAGO 
City 
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J& J ASEPTIC 
DENTAL NAPKINS 


J & J Aseptic Dental Napkins meet every requirement of mod- © 
ern dental practice for an absorbent napkin that is surgically 
clean and can be discarded after use. These attractive napkins 
are made of soft, snow white gauze, woven for the purpose, and 
extremely absorbent. You 

will like them. Your pa- 

tients will appreciate your 

consideration. Send for 

complimentary samples. 


A NAPKIN DISH with napkin pick-up for dispensing dental 
napkins. Very convenient. Picks up one napkin at a time. Ask your 


dealer to show it to you. 

COTTONOID — a snow 
white, soft, felted absorbent cot- 
ton. This is a convenient form 
of cotton which may be cut into 
pellets or strips, or used with 
the dental napkin to increase its 
absorbent Send for 
complimentary sample. 


All J & J dental prod- 

ucts are manufactured 

under strict conditions 

NEW BRUNSWICK, S.A of surgical 


JOHNSON & JOHNSON, New Brunswick, N. J. 12 
Send me complimentary sample of Cottonoid and trial package of dental napkins. 


Dr Address 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


4 
i 
\ 5, 
er 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


| Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


HY GLENS 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D.S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
...Dentition—The Tempo- 
rary Teeth... The Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 
and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 

praises Teeth. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


Price $1.00 
(Cloth Binding) 


BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler’ brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 


\ HIS work is the outcome of an insistant 
demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Gtapys I. SHAEFFER Dental School, University of Pennsylvania, Philadelphia 
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EvELYN M. GuNNARSON 475 Fifth Avenue, New York City 
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\ 
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Cora L. UEtanp, 1933 Dental dygiene Division, College of Dentistry, 
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This seal signifies that the composition 
of the product has been submitted to 
the Council and that the claims have 
been found acceptable to the Council. 


“What dentifrice 


should 


Today—thanks to the work of the Council on 
Dental Therapeutics— every Hygienist has abasis 
for a straight-forward answer to that question. 
No Hygienist can or need say—‘'Use any good 
toothpaste—they are all alike.” No Hygienist 
need ever be a party to the passing on of claims 
that cannot stand the light of competent 
scientific examination. 


The Profession itself has established the new 
standard. The Hygienist who believes in the 
work of the Council on Dental Therapeutics of 
the American Dental Association will take time 
to explain the functions of this important body 
to patients. When asked the question—"‘What 
dentifrice should I use?’ the answer will be 
“The American Dental Association, of which I 
am a member, has appointed a Council on Dental 
Therapeutics whose business is the study and 


CEPTED 


MERICAN 


use?” 


analysis of all dentifrices and the validity of theit 
claims. Manufacturers of toothpastes are sub- 
mitting their products to this Council for accep- 
tance. As soon as the toothpaste is accepted by 
the Council—it is given permission to place the 
Council's Seal of Acceptance on the package. 
This seal signifies that the composition of the 
product has been submitted to the Council and 
that the claims have been found acceptable to 
the Council. I recommend that you use a denti- 
frice bearing this Seal of Acceptance.” 


Colgate’s Ribbon Dental Cream Has Been 

Accepted by the Council on Dental Thera- 

peutics of the American Dental Association. 
Colgate’s values this acceptance and pledges 
to the dental profession a continuance of those 
high principles upon which this fine product 
has always been manufactured and advertised. 


COLGATE’S RIBBON DENTAL CREAM 
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